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This article considers the increased identification of special educational needs in Australia’s largest 
education system from the perspectives of senior public servants, regional directors, principals, school 
counsellors, classroom teachers, support class teachers, learning support teachers and teaching assistants 
(n = 30). While their perceptions of an increase generally align with the story told by official statistics, 
participants’ narratives reveal that school-based identification of special educational needs is neither art 
nor science. This research finds that rather than an objective indication of the number and nature of 
children with SEN, official statistics may be more appropriately viewed as a product of funding eligibility 
and the assumptions of the adults who teach, refer and assess children who experience difficulties in 
school and with learning.  
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Introduction 
A little learning is a dangerous thing; 
drink deep, or taste not the Pierian spring: 
there shallow draughts intoxicate the brain, 
and drinking largely sobers us again. 
(Alexander Pope, 1688-1744) 
The aim of the inclusion movement was to bring about more inclusive schools by dismantling 
barriers to access and participation through deep change to school cultures, structures, practices 
and curriculum (Armstrong, Armstrong & Spandagou, 2010; Carrington, 1999). An explicit aim 
was to reduce stigma and exclusion (Booth, 1996). Yet, despite promising achievements in the 
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1980s, international trends now point to significant growth in SEN categorisation (Croll & 
Moses, 2003; Florian & McLaughlin, 2008; Graham & Jahnukainen, 2011). A common 
presumption is that the ‘inclusion’ of students previously educated in separate special 
educational settings is the main contributing factor but research has indicated that this is not 
necessarily the case. For example, Croll and Moses (2003) found that substantial increases in the 
reported level of special educational needs in England between 1981 and 1998 could not be 
accounted for by movement from segregated to mainstream settings. While they did find that 
there had been some progress since the early 1980s, overall it was “slow and uneven, and the 
number of children involved is only a very small percentage of children with special needs in 
mainstream schools” (Croll & Moses, 2003, p. 736). In other words, growth in the number of 
students with special educational needs was being driven by increased identification of students 
already within local schools, not because new or more disabled students were entering the school 
system. 
England is not alone in this experience as exemplified by the New South Wales (NSW) 
government school sector—Australia’s largest education system—where the percentage of 
students receiving targeted support for SEN more than doubled over an 11 year period, rising 
from 2.7% to 6.7% of total enrolments between 1997 and 2007 (Graham & Sweller, 2011). 
While various stakeholders, including the NSW Teachers Federation and the Primary Schools 
Principals Forum, point to these numbers as evidence of the impact of “integration” on 
mainstream schools (PSPF, 2009; NSWTF, 2006), Graham and Sweller’s analysis suggests 
otherwise. What has taken place is complex but, fundamentally, the move to make schools more 
inclusive in New South Wales appears to have had limited success (Dempsey, 2007; Dempsey & 
Foreman, 1997). Since the mid-1990s there has been a significant increase in the number of 
students in special schools and classes, which has been accompanied by a five-fold increase in 
the identification of students who would always have been enrolled in the mainstream (Graham 
& Sweller, 2011).  
To better understand what might be driving these trends, a total of 30 in-depth semi-
structured interviews were conducted with senior public servants (6) and regional directors (3) 
working within the NSW Department of Education and Communities (DEC), as well as 
principals (5), school counsellors (2), learning support teachers (3), class teachers (5), support 
class teachers (1), and teaching assistants (5) from three case-study schools (two primary and one 
secondary) (see Table 1 below). While many themes arose in the course of wide-ranging 
interviews that averaged 90 minutes in duration, this paper focuses on the ways in which the 
adults responsible for teaching, assessing and referring children with additional support needs 
understand this phenomenon and what explanations they draw on to make sense of these trends. 
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Table 1: List of participants and codes 
DEC Central  DEC Region  School 1 
(SECONDARY) 
School 2  
(PRIMARY) 
School 3  
(PRIMARY) 
1 Snr. Executive, 
Disability 
Programs 
1 Executive Director – 
low SES, Sydney 
metro 
a Head teacher  a Head teacher a Head teacher 
2 Snr. Policy Officer, 
Disability 
Programs 
2 Executive Director –
Sydney 
metropolitan 
 b Deputy head  b Deputy head 
3 Snr. Executive, 
Planning & 
Innovation  
3 Executive Director – 
high SES, Sydney 
metro 
c School counselor  c School counselor 
4 Snr. Executive, 
Office of the 
Director-General 
 b Learning Support 
teacher  
d Learning Support 
teacher 
d Learning support 
teacher 
5 Snr. Executive, 
Student Welfare 
c Class teacher  e Class teacher e Class teacher 
6 Snr. Executive, 
Student 
Engagement & 
Program 
Evaluation 
d Support class 
teacher 
f Class teacher f Class teacher 
  e Teaching Assistant g Teaching Assist. g Teaching Assist. 
   f Teaching Assistant   h Teaching Assist. 
TOTAL: 6 TOTAL: 3 TOTAL: 6 TOTAL: 7 TOTAL: 8 
 
Method 
In the second part of a nine part semi-structured interview, participants were asked whether they 
had seen a change in the range and number of students presenting for enrolment in NSW 
government schools and whether they believed there had been in an increase in the number of 
students with special educational needs. Participants were then asked to comment on a range of 
factors that they thought may be of influence including societal factors, parental expectations, 
changes to the academic curriculum, assessment and reporting, as well as teacher education and 
knowledge. Open-ended prompts were issued to encourage participants to discuss other potential 
factors of influence and what they believed was happening overall. The interviews were digitally 
recorded and professionally transcribed producing 30 transcripts averaging 22 pages in length. 
Sub-themes were established through an open-coding process and grouped using the axial coding 
technique into conceptual fields or meta-themes (Miles & Huberman, 1983). This article 
progresses in three parts to correspond with the main themes that emerged from analysis of the 
interview data. Part one explores participants’ views as to whether there had been an increase in 
the range and number of students with special educational needs and the nature of that increase, 
part two examines and compares the reasons offered for its emergence, and part three considers 
the effects on the ground in schools. 
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Part I: The nature of the problem  
When asked whether they had seen a change in the range and number of students with special 
educational needs, all participants responded in the affirmative however, in the main, their 
descriptions invoked the profiles of students who have always been enrolled in the local school. 
The majority of participants were of the belief that there were more children with a wider range 
of needs, with only a few—generally those who had some experience with or exposure to special 
schools or classes—holding the view that individual children were presenting with more 
complex sets of needs. There was a distinct difference in the ways in which participants formed 
these views and this was principally due to their range and length of experience and the 
opportunities this afforded for comparison and theory testing. For example, a teaching assistant 
in one of the case-study schools—a large primary school (n~550) in an affluent area of 
Sydney—generalised by referring to changes that she had seen within the school over the 11 
years that she had been working there:  
Teaching Assistant, School 2: There’s more children that are coming through with 
learning difficulties, and they seem to have ADD, ADHD, and then you get the children 
with all the nuts allergies, and more kids with asthma, and these two children with 
diabetes... it’s just – yes, there’s just more of these kiddies coming through. (2f) 
This was not the only case where health issues were equated with “special educational 
needs”. Many varieties of difference, whether they related to language, culture, health, 
socioeconomic, physical appearance, intellectual, emotional and behavioural, were offered as 
evidence of an increase in the general vulnerability of children in the “average” Australian 
school.i  
In another large primary school (n~800 students) in the highly-diverse, typically working 
class suburbs of Western Sydney, a classroom teacher with 14 years teaching experience 
responded by physically pointing out individual children in her classroom.  
Classroom Teacher, School 3:  I have the ODD kid.  I’ve got John who’s just come 
back.  Um, he’s been suspended twice. I have Darren who can’t write.  I have Andrew 
who is highly functioning but he’s ADHD so he’s constant. Um and then there’s a 
couple of other – Elliot is elective (sic), elective mute so ... And that’s just in my class, 
and we’ve broken the grade up.  So in other classes, there are an equal number of 
students that are equally needy, just within Year 6. (3e) 
Senior members of the school leadership team from this school also replied to this question 
by referring to specific children and their category of “needs”. These children were perceived to 
constitute living evidence of what these practitioners believed was an increase both in the 
number of children with special educational needs and the range of needs that now needed to be 
addressed.  Interestingly however, these two principals then proceeded to distinguish between the 
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children that would be served in their school and those—with a disability—who would be 
referred elsewhere. 
Deputy Principal, School 3:  We’ve got a couple of physicals. Our learning disabilities 
would be high. Um, dyslexia is probably community standard average, um ... And 
ADHD. We’ve got a lot of pill-poppers. Yeah. Hearing, physical, vision could be, um, 
in a mainstream school without a support class, would probably be mostly minimal 
because most kids with any sort of severity diagnosis in vision, hearing or, or physical 
disability would go to either a unit or an SSP [special school]. (3a & b) 
A special education teacher in a large secondary school (n~1200 students) with two 
academically selective streams, plus a number of support classes for students with a disability, 
described the range of students requiring additional support in her school by referring to 
academic underachievers in regular classes, whom she believed were being identified as having 
special educational needs because they were “not being given the resources or attention that they 
should be” (1b).  This teacher was one of the few to distinguish—as does the NSW Department 
of Education and Communities (DEC)—between students with additional support needs (e.g., 
learning difficulties) and students with a disability (e.g., intellectual, physical, sensory, 
developmental and/or psychological impairment). She also noted that most students with a 
disability were in separate settings and that that many had multiple diagnoses:  
Learning Support Teacher, School 1: In the Special Ed classes, we’re getting a lot more 
kids with multiple disabilities, not just an intellectual disability. Huge range of kids with 
psychiatric conditions, and with mental health issues, and with autism. (1b) 
However, in interviews with senior public servants and executive directors at the regional 
and central department levels, this new “multi-categorical” phenomenon was explained from a 
critical, comparative perspective. 
Regional Director, Sydney metro:  Autism seems to be the flavour of the month. My 
directors would say they’re not so sure that it is, but it’s the one that seems to have the 
greater frequency of diagnosis lately. It’s a bit like when ADHD first hit, and there was 
concern whether paediatricians really know what they’re diagnosing, or whatever. So 
that seems to be the one, but what we’re really finding is that it’s multi-categorical. If a 
kid has autism, they’ve got another diagnosis for something else. (R2) 
In response to the question on the range and number of students with additional support 
needs now presenting for enrolment in their local school, a senior public servant working within 
DEC’s Disability Programmes Directorate noted that the number of children with physical 
disabilities was decreasing and that sensory impairment and severe intellectual disability had 
remained static. Mental health and autism were “spiking” however C1 pointed out that “it’s not 
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autism in the most severe form because they get picked up earlier, but it’s the kids who’ve got 
language, you know, the trajectory of language communication development and neurosensory 
sort of issues”. 
Senior Executive, Disability Programmes: By and large what we’re now seeing, if I 
look across the system, most of the kids that we are now supporting today are not the 
physically different kids … They’ve got hidden disabilities. They don’t emerge until 
developmental milestones move on and they don’t reach them. And so, that’s what 
we’re now seeing: most of the kids that we are now supporting in schools have got 
hidden disabilities, you know? Mental health disorders, those sorts of things that, you 
know, you can question whether they’re there or they’re not, but … do you know what I 
mean? They’re the things that are emerging as being the, you know, the areas of greatest 
need ... That’s what we’re now picking up, I think, more significantly than we’ve done 
in the past because our numbers reflect that. (C1) 
The premise of this article, however, is that the numbers do not necessarily reflect what 
they are being taken to reflect. While there are checks and balances at each level in the system, 
the system is still dependent on the knowledge, perceptions and skills of the adults who teach, 
assess, refer and confirm the diagnosis of individual children. The perspectives and 
understandings of principals, deputies, school counsellors, learning support teachers, class 
teachers and teaching assistants are of critical importance for it is their beliefs that set 
identification and referral processes in motion. For example, in the process of doing this 
research, it became clear that school practitioners’ look to the students within their immediate 
surroundings and that this “local” perspective can lack the mediating effect of a more distant 
vantage point. However, despite the benefit of “inside knowledge” of patterns and trends, when 
it comes to explaining and justifying their emergence and existence, even public servants at the 
highest level drew on subjective cultural myths. These myths appear to have filtered through the 
system in shifting shapes and forms. In the following section, I explore the main explanations 
offered for the increase in identification of special educational needs in the NSW government 
school sector by these 30 participants, and then examine the subtle, unexamined contradictions 
that were present in these views. 
Part II: Competing explanations for the problem  
The reasons offered by these 30 participants to explain increases in the identification of special 
educational needs in the New South Wales government school sector revolved around four 
central themes: (1) social and technological change, (2) medical and scientific progress, (3) 
socioeconomic dis/advantage, and (4) greater awareness. Interestingly, although social and 
technological change—which includes changes in the structure of families, parental expectations, 
nutrition, diet and exercise, technology, sedentary lifestyles, and less opportunities for 
independent active play—is a notable theme in the research literature, it was the least mentioned 
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potential factor of influence. The majority of comments on the impact of social and technological 
change came from the two school counsellors, each of whom work within small school clusters 
that include 3-4 primary and secondary schools. One counsellor, who is responsible for a school 
cluster in a traditionally working-class area of Sydney, attributed the rise in the identification of 
emotional disturbance to a decline in resilience, which he believed is being impacted by 
students’ use of social media:  
School Counsellor, School 3: If I had to say one thing, it may not be clinical levels of 
anxiety but kids are generally more anxious. I think there’s been a decline in the 
resilience levels of kids to cope with um ... disappointment ... criticism – sometimes 
verging on bullying, like ... The kids seem to lack strategies to take to, to, you know, to 
be really badly affected by it.  
And I think electronic media like Facebook and computers and Internet chatting and 
mobile phones and all that sort of stuff, the ways by which kids can now communicate 
has actually probably contributed to that – or made it worse.  
They don’t realise that they’ve put themselves on Facebook and put themselves open to 
public criticism. Someone says, ‘Don’t give them the ‘Like’ stamp.’ Or then they’ll 
write something negative on there and then that becomes a school issue and we’ve had 
like an escalation of um ... peer relationship problems and bullying issues simply 
because of social media. (3c) 
The relationship between bullying and a decline in the resilience of young people was also 
raised by the other school counsellor who worked with a school cluster on Sydney’s affluent 
North Shore. He too was of the view that bullying had not increased, rather that children lacked 
the skills that they needed to overcome it. However, rather than blame social media, this 
counsellor pointed to over-involved parents:  
School Counsellor, School 2: ‘Helicopter Mother’ is a term that we use now, because 
helicopter mothers are just … (makes humming motor noise). They just hover all the 
time, ready to sort of problem-solve any situation that might arise, you know … It 
wouldn’t be an unnatural outcome for these kids to have a lower threshold to 
psychological pain. Because they’ve not been exposed to much. Everything has been 
pushed out of the way.  
Kids are being naughty and nasty to each other, they always have been. But it’s how 
you see it, you know? … And how you deal with it. I mean, you just get on with it, and 
you just say “Oh, I don’t like that, just cut it out.” And move on. But NO, these kids just 
go into a complete meltdown, and go home to their parents and say that they’re hated, 
and “I don’t want to go to school tomorrow”. (2c) 
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At the same time this school counsellor, who had 30 years of experience at both school and 
DGO levels, stated that he believed that there were more children presenting with what he called 
“spectrum”. This he related to “biology, genetics, environment, technology” and “under-
stimulation of the frontal lobe”:  
School Counsellor, School 2: There are more kids with spectrum, as well as being more 
diagnoses. Well, why would that be?  … If you sit kids in front of TV’s and computers 
at an early age and you leave them there – I would imagine that the stimulation of the 
frontal lobe is minimal … So in a way, I think you could probably argue that we’re 
creating pseudo disorders – you know, because we’re getting under-stimulated frontal 
lobe developing. (2c) 
This “social evolution on steroids” theory resonated with but was subtly different to one of 
the most dominant themes to emerge from the interview data—that of medical and scientific 
progress. Contrary however to the theory endorsed by the 2010 Parliamentary Inquiry on the 
Provision of Education to Students with Disabilities or Special Educational Needs (that medical 
advances were leading to an increase in the survival of premature infants and babies born with 
severe disabilities), was the point that medical knowledge was leading to a decrease in the 
number of children with particular types of disability, because these disabilities could be 
prevented through the use of supplements or detected in utero and the pregnancy then 
terminated: 
Snr. Executive, Disability Programmes: What you find is that genetic disorders are 
being weeded out of communities more than they were before. You know, cystic 
fibrosis – we hardly ever see any kids now with cystic fibrosis. And that’s medical 
knowledge, you know, about folate in diets and things but there’s also tests that can be 
done in utero and people make choices. Down Syndrome. Nowhere near as prevalent as 
it used to be, you know, because people can make choices.  
And people obviously do make choices. So you’re tending to find that there’s been a 
shift from those that are diagnosed or detectable prior to birth, okay, and people making 
choices about their child’s birth, through to the fact that we’re now picking up more of 
those sorts of disorders and conditions that are not picked up in that particular sort of 
period. So autism’s a very good [example]; it’s not picked up prior to birth. (C1) 
In the same conversation however, this senior public servant noted that although he’d 
“unequivocably say that the increase has come about because of improvements in medical 
science”, he also had “a bit of an issue with that” because he also believed that some scientific 
“advances” were inadvertently contributing to geographic “hot-spots”. 
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… like you know ... there’s a higher incidence per head of population in northern 
Sydney of disability than the rest of the state. You know why?  (Pause)  The mothers 
are older. (Pause)  Okay?  So, so, so, you’ve got to be very careful you don’t 
immediately jump to a conclusion that it’s all school-based and education-based, you 
know what I mean?  The types of disabilities and things in the northern Sydney, 
northern Sydney suburbs, is one that reflects the age and the genetic sort of 
compositions of older mothers. (C1) 
While research has suggested an association between advancing maternal (but particularly 
paternal) age and increased risk of autism, the projected risk is small and the evidence 
inconclusive (Shelton, Tancredi, & Hertz-Picciotto, 2010). Nonetheless, the theory that autism 
‘hot-spots’ in affluent areas are fuelled by the birth of children to older mothers has taken firm 
root in the NSW government school sector. A second senior public servant from another DEC 
directorate put forward a similar theory to explain the rise in autism diagnoses, noting that more 
children were being born to older mothers with “age-deteriorated eggs” (C4). The school 
counsellor responsible for schools on the affluent North Shore also noted this theory but he had a 
different perspective, shifting the focus from IVF and the viability of a woman’s eggs to the 
relative affluence and keen intellect of professional women. 
Counsellor, School 2: I do know that on the North Shore, the average age of a mother 
delivering her first child is now, wait for it: 38! So that tells you something about the 
professionalism of the mothers in terms of mothering-ness. They are Professional 
Mothers. They have made a life decision at 38, they’ve had a career, and they’ve gone, 
“I am going to be a mother. Now, I’m going to use all of the skills, and I’ve got my 
Project Manager software sitting on the computer, and you’re going to be Project 
Managed. And I want to see these outcomes by the time you’re 17.”  
I’m exaggerating, but you know what I’m trying to get at. They do approach 
motherhood with a slightly different – and a much more professional – attitude. They 
are not ‘amateur’ mothers. They are keen mothers. They are more likely, if they notice 
something, to go and have it looked at.  And they’ve got the resources to do it. (2c) 
Socioeconomic dis/advantage was a strong feature in all discussions about parents and 
children with additional support needs but opinions were not always positive. While theories 
about “refrigerator mothers” may finally have been laid to rest, social judgment was still 
prevalent in almost all participant accounts. Interestingly, mothers at both ends of the wealth-
work spectrum were found wanting. Mothers on Sydney’s affluent North Shore were either over-
involved and too protective, or their expectations were too high. For example, this school 
counsellor noted that he regularly had to sit parents down to explain that their child did not have 
a disability rather they were of “low average ability”. 
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Counsellor, School 2: We’re not talking about moderate intellectual disability, mild 
intellectual disability; we’re talking about low average – in a school where the average 
is one standard deviation above the mean. But that’s the sort of conversation I have to 
have with parents. It’s quite tricky, because you’ve actually got to say, “No, no, your 
kid’s perfectly normal, but he has certain skills and things that he’s not so good at.” And 
not everybody can be above average ability. Half the population has to be below it! (2c) 
While the term “parents” was used in the above excerpt, this was an exception to the rule 
and, even in this case, the conversation quickly returned to mothers and the expectation that 
children will perform and repay the investment that professional mothers are making in 
sacrificing their career to raise them. 
Counsellor, School 2: But anxiety, too – if you’re a 38 year old mum, one of the things I 
would suspect is you’re also more anxious about it. When you’re 21, 18, 19, if you have 
a baby, you just have a baby. You’re flexible, they’re flexible. And you grow up 
together, in a funny sort of way. When you’re 38, you’re grown up. I think your anxiety 
is likely to be higher: “This is a big investment. There’s a lot of money tied up in this. 
I’m not working now, I’m on $400,000 a year, so you better be worth it, boy. You better 
live up to my expectations!” It’s an investment decision. (2c) 
The view that socioeconomic advantage influences parental expectations was also reflected 
at the Department level; however, here the focus was on what advantaged parents expect of 
schools and what services should be available to their children. The flip-side of advantage is 
always disadvantage and senior executives were conscious of the fact that parents with less 
social and economic capital were vulnerable to exploitation:  
Snr. Executive, Disability Programmes: Socio-economic influences, community 
influences, I think are important in this field. More informed parents and communities 
will demand a different type of service to less informed communities. And there’s 
another thing that I think I’d sort of make reference to is that in more disadvantaged 
communities, there can be an opportunity for school principals in particular to be bullies 
of local community parents. You know, take advantage of the fact that these people 
might not be informed. Putting upon them what they think might be or might not be 
good for their kid. (C1) 
There was a clear difference in the level of parent consultation that principals and school 
counsellors from higher and lower socioeconomic areas described as being necessary. While one 
school counsellor said that he reassured anxious North Shore parents by acting as a “custodian of 
the knowledge about their child” and by explaining to teachers “what this child needs to be able 
to participate in an equitable way in the classroom” (2c), the counsellor serving less advantaged 
schools in the Western Suburbs expressed frustration that he was not able to support students 
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whom he believed needed counselling because his role had been reduced to completing more and 
more paperwork for funding:   
Counsellor, School 3: It’s the dumbest system ... I organise the entry ticket for getting 
the money, so to speak. The Welfare Head Teacher puts the claim in for the money and 
the money is then allocated to spend on a teacher’s aide who basically is an untrained 
person, to help manage a person who has a mental health issue... That is the stupidest, 
idiotic system I’ve ever heard of. (3c) 
This counsellor then explained that the majority of the children that he worked with were 
from families that were unable to access private counseling services and who were not 
comfortable asking questions of school staff. This was noted by other members of staff at the 
same school but the reticence of some parents to question teachers or make demands of the 
school was taken as evidence of disengaged and neglectful parenting. Their desire for inclusion 
was also interpreted from a deficit-perspective. There was a stark socio-geographic divide in 
attitudes towards parent advocates for inclusion. While parents in the two advantaged schools 
were privately viewed as pushy and unrealistic, the legitimacy of their right to have a voice and 
to express what they wanted for their children was accepted as an “educated” position and not 
challenged or belittled. Less advantaged parents on the other side of the city who expressed the 
same concerns and the same desires were, however, perceived as obstacles to be herded into a 
decision, rather than consulted prior to the initiation of processes involving their children: 
Classroom Teacher, School 3: Also the parents often – I’ve had a few [students] this 
year who have got into special placement but, um, their parent won’t accept that 
position. So it falls down there. We can go through a whole lot of systems and get these 
children to get there and then we’ll have a next meeting and, “Sorry, but the mother 
doesn’t want the child to go.” So they have the last say, they want the child to be 
included – you know, in the school. But I believe that those specialist teachers are better 
for some of those children with the learning disabilities, yeah. (3e) 
In this school, a legitimate parental desire to keep all of their children together and/or to 
educate their disabled child with more abled peers was dismissed, with such parents viewed as 
either ignorant of their child’s needs or in denial of their child’s disability. This was particularly 
the case when the discussion involved immigrant parents from other cultures and language 
backgrounds: 
Principal, School 3: Dad is very, very concerned because they’ve been over to the 
orientation session [for a support class in another school] and he wasn’t keen on – as far 
as we could understand – the fact that they were not just all nice little kindergarten kids 
with Mazhar – you know, his son – that there was actually bigger kids and some of them 
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looked like… they, looked like they had mental health problems, you know? And, 
(mocks accent) ‘My son is a very nice looking!’… (3a) 
Deputy Head, School 3: [interjects] You know, doesn’t look like he has anything… 
(3b) 
Principal, School 3: …trying to get dad to accept the issue that, you know – then try 
and convince the parents of the best placement because, particularly in a school like this 
that has a good reputation in the district, they talk – and he’s got two children here now 
who aren’t in the IO range [moderate intellectual disability], so they’re perfectly placed 
in where they should be. But Mazhar, the new one coming in, has definitely tested in the 
IO range… (3a) 
In School 3, deficit views of disadvantaged communities extended beyond the capabilities 
of individual parents to inform beliefs as to why so many children were being identified with 
special educational needs: 
Classroom Teacher, School 3: …then you have your students from the ‘flower streets’, 
we call them, which is the housing commission area.  So they’re your more needy 
students whose parents don’t give them that head start reading before kindergarten – 
tying their shoelace, counting to thirty or whatever.  They don’t even go to preschool, a 
lot of them. 
The special ed needs have increased. Yeah. For some reason the children (Pause) ... 
don’t seem to be as bright, yeah. We have a term here called ‘DAS’. It’s not very nice, 
but we have a lot of ‘DAS’ kids here. ‘Dumb AS’. Whatever. And they’re demanding!  
Really demanding on my time. When they’re away, so much more gets done. So much 
more gets achieved. (3e) 
Deficit perspectives of dis/advantaged parents and children aside, the other most dominant 
theme was that there had been an increase in community acceptance of disability—particularly 
mental illness—leading to increased awareness in schools. For example, one counsellor 
maintained that the increased public acceptance of and disclosure about “mental health” issues 
more broadly had led to desensitisation and parents were simply “more willing to have their kids 
labeled” (2c). The second school counsellor also believed that public campaigns for Beyond Blue 
and Kids Helpline had “raised the level of consciousness” about mental health issues, “… so 
people are much more willing to say, “I’m a bit concerned about so-and-so” (3c). This increased 
awareness was perceived to have penetrated schools, such that children who may previously 
have “drifted under the radar” were now being identified: 
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I’m not sure whether, you know, that there are just more needs or whether it’s because 
we are more aware now and therefore we can actually do something about it.  Whereas I 
think maybe in the past, you know, students who did need more support might have 
gone undetected. (1c) 
This was a relatively common perception amongst teachers, school counsellors and 
teaching assistants, many of whom maintained that this increase in awareness was a positive 
thing for students: 
And I think now people are more aware of what the child’s capabilities are, and we’re 
more aware of autism and all the different – ADD, ODD, all the different things now, 
that the child might have that problem. We see it as: they might actually have a problem 
– they’re not just being naughty. So I think that’s a good thing, because it helps you to 
handle that child and know how to manage them. (3h) 
Teacher education and professional development was mainly credited with improving 
teachers’ ability to spot difference. The more seasoned of the school counsellors explained that 
he did not have to ‘go looking’ for students who needed support, rather students were referred to 
him, often with suggested diagnoses: 
Teachers, I’m finding, are getting better and better and better at doing their own analysis 
of what kids need. They are trusting their own judgment and skill level, and they’ll 
actually come to you with almost the conclusion that you’re going to reach. And all I do 
sometimes is I just confirm their hunch. (2c) 
This was also raised by the second counsellor who pointed to professional development 
and teacher education as improving teachers’ awareness of difference, however, he attributed the 
increase in referrals to a shift in accountability; noting that it was no longer acceptable to move 
students along and, as such, teachers were now referring more frequently: 
I think there’s more students being identified with additional support needs because of 
the, uh, the heightened awareness amongst teaching staff of the nature of disability and 
the types of disability about the place ... I think that, that’s increased, so therefore 
they’re referring more, rather than just accepting this kid’s got a problem and leaving 
them in the class and just move them through, I think there’s more inclination now to, to 
sort of seek some sort of diagnosis for something. (3c) 
This was acknowledged by participating classroom teachers, learning support teachers and 
teaching assistants, many of whom attributed the increase in identification of special educational 
needs to the increased awareness of teachers:  
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I think definitely we, we have raised – there is a raised awareness. I think we, because 
there are more, more things put in place these days and it’s almost like it’s become 
mandatory that if you’ve got a child with, you know, these needs, that, you know, that 
something needs to be done that you can’t leave it to the last minute and go, ‘Oh, yeah, 
you know, I thought there was something wrong’ and ‘Hmm ...’ (1c) 
However, there was much less certainty when it came to the question of what to do once 
students were identified and whose responsibility it was to address the child’s learning needs. 
School-based participants were not clear sometimes as to which came first, the need or the 
eligibility for funding: 
Classroom Teacher, School 1: … we’ve noticed that there are definitely more students 
coming through with, I guess, where they, they do need more attention or they do need 
... perhaps they’re coming with a condition that means that they, that require – well 
they’re not, they require – um, well essentially, they’re eligible for funding and 
therefore they’re eligible for support. (1c) 
This perspective, while fairly endemic, is not consistent with DEC policy, which maintains 
that all children are eligible for support but not all are eligible for individual targeted funding. 
Support for learning is provided via two programmes in NSW government schools. The first, 
titled “Every Student, Every School”, provides a global resource allocation—including access to 
school-based specialist learning support teachers—to all schools via a census-based funding 
approach. In this programme, DEC draws on a similar conceptual framework to Response to 
Intervention (RTI), where the “first line of defence” (C1) in supporting students with a disability, 
learning or behavioural difficulties is through adjustments and accommodations by the classroom 
teacher with support from the Learning Support Team and other specialist staff, including the 
school counsellor. However, the requirement that teachers and school staff act as the first line of 
defence through adjustments and accommodations to curriculum and practice—and that all 
schools receive a funding allocation to support this—is not well understood on the ground in 
schools, even by specialist learning support teachers:  
I think as a team, a school team, we’re good at identifying through the counsellor – 
identifying the, um, children that, you know, have ... um, special needs. But ... it often 
stops there because we go into meetings and they sort of say, “Well, what can we do 
with these children? They’ll have to go back into the classroom because there’s 
nowhere for these children to go.” (3d) 
In the New South Wales government school system, students with a disability and high-
support needs who are enrolled in a regular class but who require significantly more support than 
is available through “Every Student, Every School” can access individual targeted funding 
through the ‘Integration Funding Support’ programme. Entry requires a confirmed diagnosis of 
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disability within one of DECs six eligible categories—physical disability, moderate to severe 
intellectual disability, hearing impairment, vision impairment, autism spectrum disorders, and 
mental health problems. “Integration Funding Support” is also the programme that has registered 
the most significant growth in recent years, despite numerous attempts by successive 
governments to limit eligibility through funding caps and changes to disability categories (see 
Graham & Jahnukainen, 2011). For example, the proportion of students receiving funding 
support rose from 0.58% to 3.5% of total enrolments in the 13 years between 1993 and 2006 
with some extraordinary jumps year to year including a 41% increase between 2001-2002 and 
2002-2003, equating to 6183 new children in the space of 12 months (Graham & Sweller, 2011).  
True increases in the prevalence of one disability type would not result in sudden jumps in 
some categories and decreases in other categories (Shattuck, 2006), as has occurred in NSW, nor 
would a genuine increase in prevalence be accompanied by significant variance in relation to 
socioeconomic status or geographic location (Organisation of Economic and Co-operation and 
Development (OECD), 1999). Senior executive within the NSW Department of Education and 
Communities are aware of this. Disparities were noted at the central department level with one 
senior public servant describing his directorate’s role in detecting and managing patterns of 
identification. 
Snr Exec, Disability Programmes: I mean, you know, there are checks and balances in 
the system. I mean, we’ve picked up at times, something like an aberrant sort of spike in 
the number of kids that have come through with a particular type of disorder or need in 
a particular community. Well, you know, bing, bing, the alarms go off – what’s going 
on here? We had one school I think where we had, you know, forty per cent of the kids 
with autism or something … And then you go back and you do an investigation and you 
find you know, the practice that’s been put in place there is not what we are expecting.  
... another pattern that we picked up was every three or so months, we’d have a new 
autism class in the Riverina … And what we’re finding was that there was a medical 
practitioner flying in to Deniliquin and Griffith and those places and doing a clinic! And 
the clinic would result in all this! The same thing happened up north ... there was a 
practitioner in Queensland that was running around seeing people in Northern NSW! 
(C1) 
Although he expressed frustration at what he called the “cargo cult” of funding-driven 
diagnosis, C1 was adamant that this was a known problem and that it was being kept in check.  
I think the system is pretty responsive to that because firstly the principal has to sign off 
on what they’re claiming; then the region has to sign off on what it’s claiming; and then 
the Centre confirms that. By the time it gets to the Centre we don’t know who the kid is, 
but what we look for is patterns there, do you know what I mean?  So, the school looks 
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at the individual kid, the region looks at individual kid and school clusters, and we 
would be then looking at patterns across the state.  (C1) 
Principals and regional directors confirmed that there was such a “check and balance” 
system but they had a very different perspective on its aims and DEC’s ability to really monitor 
what was happening on the ground. Some principals expressed frustration at the interference of 
their regional counterparts and reported that they felt pressured to inflate a child’s impairment to 
the highest level possible because they knew that the district disability officer was going to 
“come in [to disability confirmation meetings] and knock the support level down”. They insisted 
that they had learned from experience that an honest representation of need (generally in the first, 
or second of four funding support levels) would result in the child receiving no targeted support 
funding whatsoever. School counsellors, who are responsible to each of the principals in their 
small cluster of schools and the district guidance officer (DGO) at the regional level, reported 
that they often bore the brunt of this “cattle-trading”: 
School Counsellor, School 3: And our boss [the DGO] she’s very tough on us, in some 
ways, wanting certain procedures to be followed – and she’ll really be a pain in the neck 
if you don’t do it, but she’s got us – she has the power over us. She can block off our 
approvals for our funding and be really difficult about it, which reflects poorly on us at 
the school, and it just looks like we’re doing the wrong thing, when in fact it’s her 
slowing things up: “Keep the funding down, don’t approve too many of these, how 
come you’ve got so many whatchamajigs coming through?” (3c) 
Meanwhile, staff at the regional level believed that they were the real “meat in the 
sandwich” (R2); on the one hand, wanting to support students and schools but knowing, on the 
other, that the system was being gamed and that they were going to be held accountable to the 
centre. While some principals and deputies admitted that multiple diagnoses sometimes occurred 
because the child’s initial diagnosis failed to “tick the right funding box”, one regional director 
explained how multiple diagnoses could work to unlock limited resources, such as enrolment in a 
support class or special school: 
Regional Director, low-SES: And unfortunately, in a system that is resource-poor and 
demand-high, sometimes the diagnosis has changed simply to find a placement. If the 
primary diagnosis is autism but the autism classes are full, we might be able to get a 
student somewhere else because of a secondary diagnosis. And vice versa of course. 
(R1) 
Part III: Effects on the ground 
Research has revealed that significant pressure is placed on health professionals to provide a 
diagnosis that will secure individual support funding in Australian schools, with some erring “on 
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the side of positive diagnosis of autism and ASD when they are less than certain … as a strategy 
to facilitate a child’s access to funding sources which demand categorical diagnoses despite the 
complex spectrum of clinical reality” (Skellern, Schluter, & McDowall, 2005, p. 412). Senior 
policy officers and public servants confirmed these reports, noting that a high proportion of 
students now receiving individual targeted funding under the category of Autism Spectrum 
Disorders (ASD) were originally diagnosed with Attention Deficit Hyperactivity Disorder 
(ADHD) and/or Oppositional Defiance Disorder (ODD) and had received a diagnosis of ASD 
much later (and typically in the high-functioning range).ii  As a diagnosis of ADHD and/or ODD 
is not enough to trigger eligibility for individual targeted funding in the NSW government school 
system, students end up holding multiple diagnoses because their parents are forced to return to 
paediatricians and/or child psychiatrists for reassessment (Graham & Buckley, 2014). The flow-
on effects of diagnostic substitution in terms of parent stress, children’s learning and identity, 
funding sustainability, and the subsequent inaccuracy of government statistics were not issues of 
consideration; rather diagnosis was seen as a means to an end and that end was assumed to 
justify the means.  
The use of such strategies was described by the leadership team at School 3, who explained 
that because only certain diagnoses attracted funding, there was “pressure on the whole 
community” including schools and medical professionals. Doctor’s expertise in the area of child 
development was, however, dismissed and their reluctance to diagnose children with particular 
disorders was perceived not as a matter of professional judgment, but rather as a sign of 
ignorance: 
Deputy Head, School 3: The other little fellow who’s in Year 3, his has been a long, 
slow story, because we’ve only managed to get a diagnosis finally this year. Parents 
kept going back to doctors, and the doctor said, “Oh, he’s ODD.” Well, we had to say to 
the parents, “Sorry, he’s not ODD.  He doesn’t fit that.” … So then, they finally got an 
autism diagnosis, which is where we’ve thought for years he most probably fitted (3b). 
Principal, School 3: [interjects]…You see, the school tries to make its best judgment 
with the parents, and says, “Look, we can cope. Not a problem. Right? We can cope 
provided we can get funding, and we can’t get funding because we haven’t got the 
diagnosis that meets that.” (3a) 
Another common practice that was acknowledged by principals but deplored by school 
counsellors was the tactical use of student suspension. Difficult students who would otherwise be 
ineligible for individual targeted funding were suspended for incidents that would not ordinarily 
receive a suspension with the express objective of creating a paper trail to justify an application 
for Regional Student Support Services Program (RSSSP) funding—a one-off emergency fund 
that can provide funding for a teaching assistant. Participants described how “once they were in 
the system,” these students could then be given a “disability sign off” by the school counsellor to 
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provide another 12 months funding, however, according to the counsellors, interest and activity 
typically stopped there:   
School Counsellor, School 3: Strangely enough, a lot of teachers don’t go back – they 
made the referral, you do the thing, you tell them, verbally, after I’ve told the parents 
what you think needs doing with the kid – but that’s not the detailed bit of it. And I just 
think, what’s the end of it? A lot of them don’t go and check … I get the impression that 
the staff have kind of done their duty, done their bit.   
I’ve never had a teacher come here and say to me, “Do you have anything that you 
could use in the classroom for a language disability? Do you have a program? Or “Is 
there any way I could help him with his vision issues?” You don’t get it. Teachers just 
don’t tend to come up with that sort of thing. Sometimes with behaviour they will 
because the kids are hard work, and that’s the main reason. (3c) 
The identification of special educational needs in Australia’s largest education system is a 
politically fraught and subjective affair. Professional lobby groups claim that mainstream schools 
are “buckling under the pressure from integrated students” and that children with special 
educational needs are underfunded, however, this is not supported by evidence which instead 
shows that:  
 The “mainstream” is itself contracting because of a 3.5% decline in total enrolments – 
most of whom are leaving the mainstream - coupled with a 10.2% increase in the use of 
separate special educational settings (Sweller, Graham & Van Bergen, 2012).  
 The proportion of the overall education budget going to special education/ disability 
programmes also grew significantly over the same time period, tripling from $290 million 
(5.7% of total) to $1.1 billion (12.5% of total) (Graham & Sweller, 2011).  
It is also important to note that the majority of students that stakeholders point to as being 
“integrated” are students who have enrolled in their local school but, as noted by C1, only come 
to attention later in their school lives when their “developmental milestones move on and they 
don’t reach them”. However, while their identification may lead to a diagnosis and some 
funding, it can also rob these students of their school citizenship. This mindset is evident in the 
language used by the principal of School 3 when he sought to explain the identification and 
funding process:  
“Once children have been referred by their class teachers, the next thing we do would be 
to look at what’s the best provision of service, what level of service could we provide 
for these students … One of those would be that they maintain their enrolment here but 
A Little Learning is a Dangerous Thing   19 
 
it gets supported by an SLSO [teaching assistant] who would support the education of 
that child, integrated into that classroom”. (3a, author emphasis) 
While efforts to develop policies and practices to support inclusion are ongoing and 
commendable, perhaps all we have achieved is to prove that a little learning is a dangerous thing. 
Teachers are becoming better at identifying difference and schools are becoming more skilful at 
securing a diagnosis and obtaining SEN funding. Labels proliferate and some children receive 
several. Systems respond by developing new ones, like “multi-categorical”. The centre chastises 
the region and the region chastises the school.  Principals pressure the counsellor and the DGO 
blocks their funding. Underneath all of this is the child who doesn’t learn as quickly or as easily 
as others, the child for whom some schools have developed yet another label: “Dumb AS”. 
Inclusion was about meeting the needs of all students but, judging from the perspectives and 
explanations offered by these 30 participants, Australia’s largest education system has a long 
way to go. 
Conclusion 
This article considered the increased identification of special educational needs in Australia’s 
largest education system from the perspectives of 30 key informants, including senior public 
servants, regional directors, head teachers, school counsellors, classroom teachers, support class 
teachers, learning support teachers and teaching assistants. Participants attested to a sustained 
increase in the range and number of children presenting with special educational needs, however, 
a number of contradictions was evident in their accounts. Medical advances were attributed with 
contributing to both an increase and decrease in the incidence of disability—with a decline in the 
number of children with disabilities that can be prevented prior to birth offset by an increase in 
the number of children with profound and multiple disabilities ‘saved’ by pre and post-natal 
interventions. These are the children who are traditionally educated in special schools; however, 
according to senior public servants with a birds-eye view of departmental enrolment statistics, 
the number of these students has flat lined.  
The most dominant explanation for the increase in identification of special educational 
needs in the New South Wales government school sector was an increase in awareness—
particularly of mental health issues—leading to higher rates of referral to school counsellors and 
other health professionals. While teacher education and professional development was credited 
with raising teachers’ awareness of special educational needs, practitioners’ accounts revealed 
that school-based staff are much less aware of what to do once a diagnosis and/or additional 
funding had been achieved. Fuelling the growth both in separate placements and identification of 
special educational needs are students categorised as having mental health problems and/or 
autism spectrum disorders, however, participants’ accounts suggest that the support categories 
that become assigned to individual students do not necessarily reflect reality. Strategies relating 
to the aggregation and substitution of diagnoses were described as methods by which schools 
could obtain individual targeted funding or separate placement for students who did not meet 
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eligibility criteria. Rather than an objective indication of the number and nature of children with 
SEN therefore, official statistics may be more appropriately viewed as a product of funding and 
placement eligibility and the assumptions of the adults who teach, refer and assess children who 
experience difficulties in school and with learning. 
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i Although questions about the Australian government’s controversial national assessment programme (NAPLAN), 
the associated comparison of school performance on the My School website (www.myschool.gov.au), and changes 
to the academic curriculum over time were included in the form of interview questions and through other prompts 
issued, the effect of curriculum, assessment and reporting on teachers’ expectations of what children can and should 
be able to do was absent from the discourses employed to explain increases in the number of children needing 
additional support for learning. 
ii These trends are similar to those reported in Alberta, Canada, where a compliance audit of student case-files 
revealed that almost half of those in the ‘severe’ range (which was the only range eligible for additional targeted 
funding) had been identified with an emotional or behavioural disorder and that the majority had multiple diagnoses. 
In this group, the most frequent secondary diagnoses were attention deficit/hyperactivity disorder (69.3%), learning 
disability (16%), mild cognitive disability (12%), and moderate cognitive disability (1.8%) (see Graham & 
Jahnukainen, 2011). 
